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Statqment.of Occypatign.—Precise statement of
occupation is very .important, po that the relatiye
healthtulnesy of various pursuits can beknown. The
question gpplies to pagh and every person, irrespec-
tive of ege. . For many ocoupations a single word or
term oa the firat line will be gufficient, e. g., Farmer or
Planter, Physician, Copmpagilor,  Architect, Locomo-
tive engineer, Civil gngineer, Stalionary fireman, oto.
But in many oases, especiglly {n induatrial employ-
ments, it fs peaessary to know {a) the kind of work

- and also {b) the nature of the.bpsiness or industry,

pnd thergfore an additional line fs.provided for the

. latter statoment; it should be used.only when needed.

As.pxamples: (a) Spinner, (b) Cotton mill; (a) Salgs-

. man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
- tory. ‘The material worked on may form part of the

sgopnd statement. Never return ‘‘Laborer,” *Fore-
man,” ‘“Manager,” ‘‘Dealer,” ,ete., without more

. protise specification, as Day labporer, Farm laberer,

Laborer— Caal mine, eto. Women at home, who are
engegod in the duties of the hougehold only (not paid
Housekeepers who receive. a definite salary), may be
entered as Housewife, Housework-or Al home, and
children, not gainfully employed, as At school pr Al
home. Care should be taken to report gpecifically
the oecoupations of persons epgeged In. domegtio
service for wages, as Servant, Ceck, Housemaid, efo,
If the ocoupation has heen changed or-given up-on
account of the DISEABE CcAyUBING LEATH, gta;e'pcpu-
pation at.beginning. of:illness. If retired fromibusi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) <For perpons.whoihave no cocupation
whatever; write None.

Statement of cause of Death.-—~Namp, -first,
the pIBEARE-CcavUsIiNG DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same dissnse. Ixamples:
Cerebrospinal fever (the oply definite ;synonym fa
*Epidemio corebrospinsl meningitle”); Diphtheria
(avold use of “Croup”); Typhoid feeer (never report

“Tyrhoid pneumonla”); Lobar fyneumania; Broncho-
prgumqnia (“Poeumonisa,;” unquplified,.is indefinity);
Tuberculosis of lungs, meninges, perjlongum, eto.,
Carcinoma, Sarcoma, eto.,.of........ .« . {name orl-
gin; “Caacer” is less definite; avoidjuse of -“Tamor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hegart disese; Ghronic inlerstilial
nephsitis, ato. The contributory {sqopndary yor ip-
terourrent) affection need not.be.stated unlgss im-
portant. Example: Measles (diseage ogueing death),
29 ds.; Bronchopneumonia {secondpry), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,” “Anemia” {ger¢ly symptom-
a_.tio), *Atrophy,” ‘“Collapse,” “'Gompa,"” -*“Cpnvul-
gions,"” - “Debility” (*Congenital,” ‘‘Senile,” ets.),
“Dropsy,” ‘“Exhaustion;” *'Heart: fafjure,” YHem-
orrhage,” *‘Inanition,” "Ma.raamus * YOld age,”
“Shock,’ "Uremia,” "“Weakngss,” etc., when a
definite disease ¢an be ascertained ps the cauge.
Always qualify all disgases resulting from child-
birtk or miscarriage, as “PUERPERAL septicgmia,”
“PUERPERAL perilonitis,”’ eto. State cauge for
which surgionl operation was undertaken. ¥or
VIOLENT DEATES stale MIUANG OF INJUBY. and quahfy
AR ACCIDENTAL, BUICIDAL, OT EHQMICIDAL, OT a8
probably sueh, if impossible to determine deflnitely.
:Examples: Accidentnl .drowning; sizuck by rail-

gy train—accident; Revolver wound of hegd—

‘homicids; Poigoned by carbolic acjd—prabably syigide.
The nature of. the injury, as frpcture of, ekull, and
consequences (e.-g., sepeis, telanus) msay bo gtated
under the head of “Contnbutory." (Recommgnda-
tions on statement of cause of jdgath approved by
Committee on Nomenelature of the American

Medical Assoaiation.)

Nore—Individual ofiges pay add po aboye List of undesir-

~able terms and refusa to, accept certificates coptaining, them.

Thus the form In uss in New York Olty.etates: [“Uertificates
wil! be returned for additional information wh.iph glve pny of

,r.ha following dispases, without explanptlpn. a8;the sola causo

of death: Abort.tou. collplitia, childbirth, gonvylglons, pemor-
rhage, gangrene, gastritis, erysipplas, manipgitis, muca.rrla.ze.

.nocrosls.,perltonit.ls phlebitis, pyemta,.,ge,ptlcepgia tetanus.”

.But goneral adoption of the minlmum, list qugggated will. work

.vast lmprovemenb and {ts scope can, bs gxtended at n.dater

date,

ADDITIONAL PPAOD FOR FURTHEUE-BTATHMENTE
BY PHYRIGIAN.




